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This Statement of Deficiencies was generated as
a result of a Life Safety Code (LSC) survey
conducted at your facility on 2/10/09.

Your facility was surveyed using Chapter 19,
EXISTING Health Care Occupancies, of the 2000
Edition of the National Fire Protection
Association's (NFPA) 101, Life Safety Code.

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civil investigations,
actions or other claims for relief that may be
available to any party under applicable federal,
state, or local laws.
K 147 NFPA 101 LIFE SAFETY CODE STANDARD K147 K147
88=D
Electrical wiring and equipment is in accordance : :
with NFPA 70, National Electrical Code. 9.1.2 The extension cords found to be in
use during the survey have been

removed.
This STANDARD is not met as evidenced by: Staff will be in-serviced that
NFPA 101 extension cords are not to be used in

Chapter 12-5.1.1 Utilities shall comply with the

provisions of Section 7-1 the facility, except during times of

Chapter 7-1.2 Electrical wiring and equipment emergency power, and only on a
installed shall be in accordance with NFPA 70, temporary basis, and only when
National Electric Code. plugged into an emergency outlet.

Exception: Existing installations may be continued
in service subject to approval by the authority

having jurisdiction. Routine rounds will be done by the

Maintenance Director in order to

NFPA 70 ensure that no other extension cords ’ ‘

EXTENSION CORDS: are being used in the facility.

NFPA 70, Section 400-8 Unless specifically
permitted in Section 400-7, flexible cords and 0‘ |
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 30 days
following the date of survey whether or not a ptan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation,
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cables shall not be used for the following:

{a) As a substitute for fixed wiring of a structure
NFPA 70, Section 305-4(h) Protection from
Accidental Damage. Flexible cords and cables
shall be protected from accidental damage.
Sharp corners and projections shall be avoided.
Where passing through doorways or other pinch
points, protections shall be provided to avoid
damage.

Based on observation, the facility failed to ensure
that the electrical installations within the building
conformed to NFPA 70, National Electrical Code.

Findings include:

The below listed locations had the following
electrical problems:

1} In the main dining room an extension cord was
supplying power to lights illurminating a potted
plant in the northeast corner of the room.

2) In the main dining room an extension cord was
supplying power to two slot machines in the
southeast corner of the room,

Note: The current practice of skilled nursing is
different from when the building was constructed
evidenced by the addition of more electrical
appliances; resident care electrical devices (air
beds, air concentrators, tube feeders, etc.) and
the resident personal electrical devices
{televisions, DVD players, radios, clocks, etc.).

The facility must be mindful to ensure that the
capacity for the circuits do not get overloaded.
Mapping of the circuits within the building is
strongly recommended for monitoring and
re-assigning electrical appliances as needed.
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